VISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

00
18 1003 1206 DR —
Registration District No. . __.__ __Primary Registration District No. --__Registrar’s No. __

AMENDED
qw o - cwedie—ta . <t A 3 - 2., USUAL.RESIDENCE (Whera.,deceased lived. _If institution: . Residence before .
8 a. COUNTY a. STATE MiSSOurt COUNTY admission)
% b. C‘I)TRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1k c. CéEY Inside Limits
w
= TowN St, Louis owNn  St, Louis Yee O No D
< c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If curside, give location) Reside on Farm
- ‘P‘E HOSPITAL OR ADDRESS
MK INsTiutioN  DePaul Hospital Yes O NoDJ 6042 Goresche Avenue. Yer OO Ne Dl
2
7‘ 3. NAME OF DECEASED First Middle Last 4, DATE Month Year
(Type or print) OAFT
a EDWARD E, SIEBUHR peatd  Jan, :, 362
: 5. SEX & COLOR OR RACE 7. Morried 38 Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNhD R IDYEAR IF UNDER 24 HR
| i i Months By's Ho Mi
Mal e Wh'ivte Widowed [] Divorced [ 12/20/19 I 6 45 urlT in.
=] 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durin 13} of wor ing fn, n if retired)
BES Shéétme eker Eveready Heating Co, St, Louis, Mg U,S.4
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ad
H® Louis Siebuhr Anno  Graoham Mrs, Marie Siebuhr
Wy 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 7. INFORMANT Address
1 ki If yes, gi dates of i .
: (Yes, noh?roun nown),( vesrglénﬁvéror ates of sarvice MTS. Marie St@b”hr 6042 G’arreSChe Av
{2 [ 18. CAUSE OF DEATH (Enter only one cause per lina fo INTERWVAL BETWEEN
< % PART I. DEATH WAS CAUSED BY: CHNSET AND DEATH
Lo 5 z IMMED IATE CAUSE (a) /M /“M-d geoye E y lan-
Q (W] .
1z 1< 3 /lf ,gL/ Cl’ .
&g pat Conditions, if any,]  DUE TO (b) - /' ()1
v b—_} which gave rise to
Fl= (= sbove cauze d( -
L |< stating the under- g& 0
1 = lying  cause last, DUE TO [¢)
—g z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11t f  deceased was female was
b g disease condition given in PART | {a) thers a pregnancy in last 90 days,
+
g § l O Yes I O Ne l O Unknown
b :—: 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART k| of item 1B.)
Z o] PERFORMED? 1~ (] O (m]
% o YES [0 NO
-
< & | 20¢. !ME OF  Hour  Month, Day, Year
3 g INJURY  am.
; p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg,, erc.)
NOT WHILE AT WORK []
a .
é 21, | attended the deceased from (F el ’:r 3 -NO to. / Q c [ 2 and last “‘“m live on /.— 2EL-62
a Denth occurred at JJ S /5-_1:7/“" m on the date stated above, snd to the best of mv knowigdéa, from the causes stated.
-
8 5 27a. SIGNATURE (Degru Ouﬂa Ei % 72b, ADDRESS 22¢. DATE SIGNED
5 = / /C"’d g:._.c,a_d /-17_‘ 2
E 23s. BURIAL, CREMATION, T23b. DATE T NAME OF CEMETERY OR CREMATORY 23d. LOCATION (c.w, 10wn, oF County) ¥ (State}
O‘ [} REMOVAL (Spaclfy)
2 | _Burial /29/ emeter St
b3 < zjoﬁ ADDRESS 25, DATE RECD. BY LOCAL REG.
z N NEHVERR & soN —
.; % 5541 RIVERVIEW BLVD. JAN 27 1483




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embaimer

Licensed Embalmer NJFGJJ
N
P. O. Address Rfﬂ/mff m

Noje: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.




